3

Pacipient Committee

COVER PAGE
. . Da:e;@; mo AL
Campaign Statement réﬁg
Cover Page =g
o Page 1 g 17
Statement covers period Date of election if applicable: T ":‘,:?, age °
from 10/18/20 (Month, Day, Year) ::.:‘Il ;3.3 For Official Use Only
rom F{: -f,ﬁ
12/31/ November 3, 2020 £
SEE INSTRUCTIONS ON REVERSE 31/20 = g
through T3 omwd
pe "‘E
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: e
yp e i
. Faad ¥
[¥/] Officeholder, Candidate Controlled Committee OJ Primarily Formed Ballot Measure [l Preelection Statement r".ﬁl:;] [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement e Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored {Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[[J General Purpose Committee
Sponsored [ Primarily Formed Candidate/ =
Smalt Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee (Aiso Complete Part 7} _-
3. Committee Information 1D NUMBER

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME CF TREASURER
Lamonta Amos

Lamonta Amos
Candidate for Office of City Councilmember District 3, City of Upland, CA MAILING ADDRESS
2020

STREET ADDRESS (NO P.O. BOX) CItY STATE ZIP CODE AREA CODE/PHONE

CiTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS

480 W 8th Street

cITY STATE _ ZIF CODE AREA CODE/PHONE ey STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing ard reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true a

12/20/20

d schedules is true and complete. |

Executed on

Date By

12/20/20

Executed on

B
Date v

Signature of Cqg

Executed on

B
Date Y

Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on

8
Date Y

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fbpc.ca.eov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Lamonta Amos

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Seeking Office of City Councilmember District 3. City of Upland, CA L] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME I.D. NUMBER
5 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
(] ves [0 no
i
ST IECADOECeS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 surPPORT
(1 opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
7] orPoOSE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD |
1 ves O No 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (1 opposE
ciTy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



: H Amounts may be rounded
(S:am palgn;:)lsclosure Statement to whole dalloe!
ummary Page

SUMMARY PAGE

Statement covers period CALIFORNIA 460

from 10/18/20 . FORM
|
12/31/20 3 17
SEE INSTRUCTIONS ON REVERSE B ! through | Page of |
NAME OF FILER | 1.D. NUMBER
Lamonta Amos i
. . . Column A Col B i
Contributions Received TOTAL THIS PERIOD CALCI;N'.I:‘)Z;'\“(EAR Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ 0_ N 3.826
0 0 1/1 through 6/30 7/1 to Date
2. Loans ReCeiVEd. ... Schedule B, Line 3 o
0 3.826 20. Contributions 0 3.826
3. SUBTOTAL CASH CONTRIBUTIONS .....c.cccoveeivrvern. Add Lines 1+2  § $§ = Received $ Bt
4. Nonmonetary Contributions.......c....cccoocereiiiivvecviien, Schedule C, Line 3 0 g 21. Expenditures
0 3,826 Made 5.0 5 3.826
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines3+4  $ $ >
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccccoommmmmmemreeeeeeceeee Schedule £, Line ¢ $ 1917 s 3.826 Candidates
7. Loans Made...........coooinieeeeeeeseee e Schedule H, Line 3 0 0
1517 3.826 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ $ (¥ Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............occccoveceeocenerer, Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLinesg+o+10 § 1917 s 3.826 / / $
Current Cash Statement / / $ o
12. Beginning Cash Balance ............cccc.c......... Previous Summary Page, Line 16 $ 1,517 To calculate Column B,
13. Cash RECEIPLS c.u...oooveieeeeeeeeeee oo, Column A, Line 3 above 0 idd arTountS in Column
to the corresponding * in thi ; ;
14. Miscellaneous Increases t0 Cash ........coooeovovereeeonn. Schedule |, Line 4 0 amounts from Column B r:gii??ﬂ'%gfnfscé{on may be different from amounts
15. Cash Payments ................ Column A, Line 8 above stz | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 be negative figures that
o o . should be subtracted from-
I this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ocooooooo. Scheduie B, Part2 $ 0 _ | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents............cccooevecenooeen, See instructions on reverse  $ 0
19. Outstanding Debts.........c.coococo..... Add Line 2 + Line 9 in Column Babove § O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

. . . to whole dolars.
Monetary Contributions Received "

from **

SEE INSTRUCTIONS ON REVERSE through

Statement covers period

10/18/20

SCHEDULE A

CAIl.:lggII;NIA 460

12/31/20

NAME OF FILER
Lamonta Amos

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF ‘ ‘ IF AN INDIVIDUAL, ENTER
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER
RECEIVED ) CODE ! |
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME

AMOUNT ] CUMULATI

VE TO DATE PER ELECTION

RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD | (JAN. 1-DEC. 31) : (IF REQUIRED)

CJIND |
Ocom
CJoTH
CPTY
[Iscc |

[1com
JOTH
aPTY |
‘ Oscc

|
|
;' ‘ CJIND ‘

Ocom
oTH |
OpTy
Oscc ‘

] CJIND

' Ocom
OoTH
OpTY

. Oscc |

" [JIND ‘

CJcom
JOTH
- Qery
| [Iscc

‘ CTIND ‘

SUBTOTAL $ 0

Schedule A Summary
1. Amount received this period — itemized monetary contributions. 0

(

(Include all Schedule A SUDOTAIS. ) ...cocoi et e e v e eeeeneeeans $

2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccevveeenn. $

3. Total monetary contributions received this period.

i

*Contributor Codes

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

"

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccceevenne... TOTAL $ 0

FPPC Advice:

FPPC Form 460 (Jan/2016))
advice@fppc.ca.gov (866/275-3772)

www fnnr ra pov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAI;:I(I;g'I\QnNIA 460

Statement covers period

from 10/18/20

5 17
| through 12/31/20 Page of
— — | l
NAME OF FILER 1.D. NUMBER ‘
Lamonta Amos
L
FULL NAME, STREET ADDRESS AND ZiIP CODE OF IF AN INDIVIDUAL. ENTER AMOUNT l CUMULATIVE TO DATE PER ELECTION

DATE

CONTRIBUTOR
RECEIVED ’

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

| CONTRIBUTOR
*
CODE

'~ TO DATE
(IF REQUIRED)

RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1-DEC. 31)

OCCUPATION AND EMPLOYER
(IF SELF-EMPLCYED, ENTER NAME)

JIND

[JcoMm
[JOTH
ety
| Oscc

OJIND

com
JoTH
OPTY
| Oscc

JIND
Ccom
OJoTH
OrPTY
[Oscc

CJIND

Ocowm
CloTH
OPTY
scc

[JIND

Clcom
[JoTH
OPTY
[1scc

SUBTOTAL $ 0

( *Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

& /

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 10/18/20

cavtonvn 460

|
SEE INSTRUCTIONS ON REVERSE through 1231720 ‘ Page § of 17 '
NAME OF FILER | 1.D. NUMBER ‘
Lamonta Amos ‘ .
la] (e} (d) (e] | [{] g}
FULL NAME, STREET ADDRESS AND Z!P CODE oééﬁ'gﬂ%‘g’f#ggﬁggg\ﬁm OUTSTANDING | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER \F SE\FETFLOYED. EFRITER BALANCE !RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNEA\LM;E:gE;?JSINésg;r BEGgQIEl\lF\EFIQOGDTHIS_ THIS PERIOD + | CLOgéER?gJHIS PERIOD | LOAN TO DATE
) T 1 PaID ! | CALENDAR YEAR
|
$ —— o . $ % e — $___
RATE
] FORGIVEN PER ELECTION™
|
$ $ $rm $ —_ s
TE] IND [Jcom [JotH [OPTY [scc | DATE DUE DATE INCURRED
i [J rPaiD [ CALENDAR YEAR
P — $ % $ [ $
RATE
. | L FORGIVEN | PERELECTION™
|
$ $ $ i
TD IND D COM D OTH D PTY D sce ! DATE DUE DATE INCURRED |
‘ 0 Paip CALENDAR YEAR
$— $ % $ $_
RATE
‘ [J ForGIVEN PER ELECTION™
$ $ s e ol o | s
|
fromo Clcom OotH O PTY [Jscc | ‘ | baTEDUE | DATE INCURRED ‘
SUBTOTALS § 0 $ 0 $ 0 $ 0
_S hedule B S N (Enter (e) on Schedule E, Line 3)
chedule ummary
. . i . 0
1. Loans received thiS PEIOT ......c..ivi ettt et e e ettt e eae e ee e e eeeaeaaen $
(Total Column (b) plus unitemized loans of less than $100.) 0 ETeTr——
. . . . ontriputor Loges
2. Loans paid or fForgiven this PErIOQ ......cocouiii it eee e e e e $ - IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) ....cccovuiiiiiiiieeee e NET §

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. J

** If required.

(May be a negative number)

OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee
|

FPPC Form 460 (Jan/2016)}

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded
SChedUIe B . Part 2 to wholeydollars. Statement covers period
Loan Guarantors 10/18/20
from
12/31/20
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER | 1.D. NUMBER '
Lamonta Amos ‘
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT ' |
CONTRIBUTOR|  5GUPATION AND EMPLOYER | D CUMULATIVE BALANCE
CONTRIBUTOR * F S R e LOAN | GUARANTE TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COBE NAME OF BUSINESS) | THIS PERIOD | TO DATE
—_ ' [
LENDER CALENDAR YEAR
[JIND ‘
Ccom S
JOTH
DATE PER ELECTION
PTY (IF REQUIRED)
[dscc 5
LENDER CALENDAR YEAR
CJIND
[Tcowm | s
D OTH DATE PER ELECTION
CPTY (IF REQUIRED)
[Jscc $
| CALENDAR YEAR
LENDER
[JIND
[Jcom $
Do o ey
ATE
Opty | ¢ )
[Jscc — |
I ! |
‘ LENDER CALENDAR YEAR
CJIND !
Ocom [ ‘ 8
D OTH ‘ DATE PER ELECTION
OrPTY ‘ (IF REQUIRED)
‘ Oscc | ‘ | s
| |
Enter on
Summary Page,
SUBTOTAL $ O Line 17 only.

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded
SCthUle C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/18/20 FORM
12/31/20 8 17
SEE INSTRUCTIONS ON REVERSE | through | Page of
NAME OF FILER 1.D. NUMBER
Lamonta Amos
| .
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUEERAHIE, STREET ADDRESS A0 |CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE* (F SELF-EMPLOYZD. ENTER GOODS OR SERVICES | TAIRMARKET | ) eNDAR YEAR TODATE
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER} | NAME OF BUSlNéSS) | ‘ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
O iND
| Ocom -
JoTtH
' OpTy
Osce
OnNp
Ocowm |
[JOTH ;
' apTy '
Cscc
[JIND ‘ .
| Ocom
doTtH
OpTY
(Jscc
CJIND ' ‘
Jcom |
| JoTH |
OPTY | .
| Oscc l
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ g
Schedule C Summary [ *Contributor Codes N
1. Amount received this period — itemized nonmonetary contributions. 0 ICIZ\'ODM_ '”;"’","fa'tc "
— recipient Commitiee
(Include all Schedule C SUDIOTAIS.).........cooiii et ee e $ (other than PTY or SCC)
) ) ) ] ] o 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........coccvvvvvvveeveeennn.. $ PTY — Political Party
SCC — Small Contributor Committee
L J

3. Total nonmonetary contributions received this period. 0
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .c....cceeeevuenee.. TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

R ) SCHEDULE D
Summary of Expenditures e ol Statement covers period  |FNTII SN
Supporting/Opposing Other 1018720 LFORNIA 460
Candidates, Measures and Committees
12/31/20 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Lamonta Amos
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR | _ l I.CUMULATIVE TO DATE' PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) | PERIOD

| OR COMMITTEE | | (JAN. 1- DEC. 31) (IF REQUIRED)

l I [ Monetary | R

: Contribution

[0 Nonmonetary
| Contribution

[ Independent

| | Support | | Oggosel Expenditure I |

Monetary
Contribution

Nonmonetary
Contribution

Independent f
Expenditure | |
Monetary | '
Contribution ‘

] Supoort [] Opoose|

Nonmonetary [
Contribution )

o 0 O o o d

Independent
M1 support [ oppose | Expenditure

SUBTOTAL §$§ 0

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D Subtotals. ). coevveeeeeeccee e 5 0

2. Unitemized contributions and independent expenditures made this period of Under $100.............coovooeoooeeoeoeoeeoeoeee $ 0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

10/18/20

from

CAIEIgCR)II\?nNIA 46 o

through 12/31/20

10 17

' Page of

NAME OF FILER

Lamonta Amos

1.0. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE | MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O support [ oppose

[ Monetary
Contribution

] Nonmonetary
Contribution

[ independent
Expenditure

O support [J oppose

Monetary
Contribution

O O

Nonmonetary
Contribution

Independent
Expenditure

[0 support [J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

| O Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O O o o g g

Independent
Expenditure

SUBTOTAL $ ¢

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

10/18/20 FORM

Payments Made from

12 17
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER I.D. NUMBER

Lamonta Amos

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the. same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ ¢

“FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded ;
Schedule F - ] 1o whole dollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 10/18/20 FORM
through 12/31/20 | bage 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lamonta Amos
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB _ contribution (explain nonmonetary)* OFC cffice expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ‘ (b) (c) (d)
NAME AND ADDRESS OF CREDITOR | CODE OR OUTSTANDING AMOUNT INCURRED | AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
|
| | | N

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0 $0 $ 0 $ 0 a

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e, INCURRED TOTALS $ _
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). e PAID TOTALS § _
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SUMMAry Page, COIUMN A, LINE 9.) wumiscssiusasisseessiemssssmesssssssismsssssssstsssssisssssssssssnsessssessasessssssssssssseesssssesessseessssmssesessesssmmesseeeeseseseeeseeseesnsnesess NET$
May be a negative number

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F Amounts may be rounded B - - SCHEDULE F (CONT,)
(Continuation Sheet) 18 WhEIEdolarS: Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) 10/18/20 FORM

from

| through 12/31/20

I Page 14 of 17

NAME OF FILER 1 1.D. NUMBER
Lamonta Amos l

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

PRO professional services {legal, accounting) VOT voter registration

LEG lega! defense

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) ' (c) (d)
NAME AND ADDRESS OF CREDITCOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOQUNT INCURRED THIS PERIOD BALANCE AT CLOSE
! OF THIS PERIOD THIS PERIOD {ALSO REPORT ON E}) OF THIS PERIOD
|
| | |
i
|
|
|
| |
| | | |
[ i
| |
|
| | | |
SUBTOTALS $ 0 $0 $0 $0

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded | S‘a“-"/“e"/*z‘”"ers LSl CALIFEORNIA 460
Contractor (on Behalf of This Committee) o whole dotars. fom 10718720 WEREM
|
12/31/20
< through 15 17
SEE INSTRUCTIONS ON REVERSE ‘ = Page of
1.D. NUMBER

NAME OF FILER
Lamonta Amos
NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. . MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tv.or cable airtime and production costs

FIL  candidate filing/ballot fees : PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense " PRG professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR ‘
(IF COMMITTEE. ALSO ENTER L.D. NUMBER) , CODE OR DESCRIPTION OF PAYMENT | AMOQUNT PAID
| |
[
i
| |
|
i
| |
! |
{ |
| :
| |
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ ¢
* Do not transfer to any L;ther schedule or to the Summary Page. This total ma y not equal the amount paid fo the agent or
FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Instructions for

Schedule G

Payments Made by an Agent or
Independent Contractor

———————— -

'“lf;:\; #/ ¥

*'H'I.I."I.

Report payments made on your behalf during

the reporting pericd by an agent or independent
contractor (such as a campaign management firm
or an advertising agency) on Schedule G.

Schedule G may be completed by the agent

or independent contractor and provided to you

or Schedule G may be completed by you from
information provided by the agent or independent
contractor.

Report expenditures of $500 or more (other than
expenditures for the agent’s or independent
contractor’s overhead and normal operating
expenses) made on your behalf during the
reporting period.

Once a subvendor payment has been itemized on
Schedule E, F, or G, it does not need to be itemized
again. For example, if a subvendor payment is
reported on Schedule F or G as part of an accrued
expense, the subvendor information does not need
to be reported again on subsequent reports.

Code or Description of Payment:

If one of the expenditure codes listed on Schedule
G fully describes the payment, enter the code. A
full description of each code is provided on the
back of the Schedule E Continuation Sheet. If
none of the codes fully explains the expenditure,
enter a brief description of the payment instead.

Important: Officeholders and candidates may
reimburse an agent or independent contractor for
expenditures made on their behalf only if all of the
following criteria are met:

+ There is a written contract between the
officeholder or candidate and the agent or
independent contractor that provides for the
reimbursement;

- The treasurer is provided with a dated receipt
and written description of each expenditure prior
to reimbursement; and

* Reimbursement is paid within 45 calendar days
after the agent or independent contractor makes
the expenditures.

Generally, if reimbursement is not paid within
45 calendar days, report the expenditure as a
nonmonetary contribution on Schedule C.

Refer to the FPPC Campaign Disclosure
Manual for your type of committee for additional
instructions.

FPPC Form 460 (Jan/2016))
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